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• WHO’s global patient safety action plan 2021-2030 

• Patient user involvement- Statutory right in Norway 3

• WHO’s surgical safety checklists has shown to reduce 
complications and mortality 1,2

• Checklists for patients indicates reduction in hospitalisation 
time and complications 4

 
1) Haynes AB, et al. A Surgical Safety Checklist to Reduce Morbidity and Mortality in a Global Population. N Engl J Med2009;360(5):491-99. doi: 10.1056/NEJMsa0810119
2) Haynes AB, et al. Mortality Trends After a Voluntary Checklist-based Surgical Safety Collaborative. Annals of Surgery2017;Publish Ahead of Print doi: 10.1097/sla.00000000000022498. 

Haugen AS, et al. Effect of the World Health Organization Checklist on Patient Outcomes: A Stepped Wedge Cluster Randomized Controlled Trial. Annals of Surgery2015;261(5):821-28. 
doi: 10.1097/sla.0000000000000716t

3) Norwegian patients and user right law 
4) Hardiman KM, et al. Patient autonomy–centered self-care checklist reduces hospital readmissions after ileostomy creation. Surgery2016;160(5):1302-08. doi: 

https://doi.org/10.1016/j.surg.2016.05.007



Patient’s surgical safety checklist

• Patient’s surgical Safety Checklist - PASC

• PASC- developed and validated in Norwegian 
Hospitals 1,2

Aim: Empower patient involvement in own safety to 
prevent patient harm through the surgical pathway
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PASC Development and Validation

• Patient surgical risk areas were identified:

– Focus group interviews 

• Consensus process on checklist content: 

– Healthcare professionals  

– Patient representatives 

• PASC was validated and tested:

– 215 surgical patients



Pre-operative PASC

• Medication safety

• Optimising own health

• Patient preparations

• Clarifying information 

• Use of safe surgery checklist 



Post-operative PASC

• Complications

• Activity and restrictions

• Medication safety 

• Pain relief  

• Further plans and follow-ups 
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Patient’s Safety Checklist (PASC) in Surgery, a Stepped 
Wedge Cluster RCT - Effects on Patient and Implementation 

Outcomes”

Work package 1: Effects of PASC implementation in surgical patients

Work package 2: Malnutrition

Work package 3: Implementation of PASC

Work package 1 -3: Health economics

PhD project: Health literacy 



Design: Stepped wedged cluster randomised controlled trial
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Patient’s experiences with using PASC

• Most patients found PASC to be useful

• PASC systemised information and prepared them for the surgical pathway

• Most patients said that PASC made them reflect and ask for clarifications or 
missing information

• Some had taken measurers to contact their dentist or GP to optimise their 
own health 

• Others had learned the names of their medications (taken pictures) 



• A few stated that they did not find PASC useful, but when asked if they would 
use it again, they said yes.

• Most patients emphasised that healthcare professionals needed to be more 
involved in using the checklist  



“The checklist allowed me to go back and look at the 
information, instead of getting the information orally 
which you easily forget” Breast and endocrine patient

“It gives you a sense of safety in relation to your 
surgery, it’s not something you do every day” ENT 
patient 

“The checklist increased my reflections to the highest 
degree “ Cardiac surgery patient

Illustration from: International Alliance of patients’ organization Patient-Centred
Healthcare Indicators Review. October 2012, 
https://iapo.org.uk/sites/default/files/files/IAPO%20Patient-
Centred%20Healthcare%20Indicators%20Review.pdf
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